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Trastuzumab Exposure during Pregnancy
with Invasive Breast Cancer

Trastuzumab is a monoclonal antibody used for the treatment of human epidermal growth factor
receptor-2 positive breast cancer. There is a little information in the literature regarding the safe use of
trastuzumab in pregnancy, although some reports suggest an increased risk of oligohydramnios. We
present a case of woman on trastuzumab therapy for breast cancer who became pregnant and delivered
healthy live infant.
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